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Srudy Area Code (SAC) 
(An Eligible Telec:om11111nirntions Carrier (ETC) mus/ provide 11 cer1ifica1ionform(or eaclr SAC through ivhich 11 provides Lifeline ve111ice). 

TX 

State 

PTCI 

OBA, Marketing or Other Branding Name 
(({same as ETC name. Ii~/ 'NIA" Do not leave h/a11k) 

Does the reporting company have affiliated ETCs? 

Panhandle Telecommunication Systems Inc 

ETC Name 

Panhandle Telephone Cooperative, Inc. 

Holding Company Name 
{/{same as ETC name, list .. NIA" Donat leave blank) 

Yes [Q) No [Q) 

Providl' a /isl <!full ETC~ that are ajfiliatl'd with thl' reporting ETC, using page 4 and additiu1wl sheets ifnecesswy Ajjiliation shall he 
detennined in accordance 1.-ith Section 3(2) of the Communicrnions Ac1. Thal Section defines "a/filiale •· as "a person that (directly or indirectly! 
owns or co111rols. is owned or conlrolled by, or 1s under common 01rnership or control with. another person. " 47 USC. _Ii 153(2). See also 47 
C F.R. § 76. 1200. 

Affi liated ETC's SAC Affil iated ETC's Name 

For purposes of thi s tiling, an officer is an occupant of a pos1t1 on listed in the article of incorporat ion, articles of 
formation, or other sim.ilar legal document. An officer is a person who occupies a posit ion specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptrol ler, treasurer, or a comparable position. lf the tiler is a sole proprietorship, the owner must sign the ceni ti cation. 

Sectjon I: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligib ility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrol lment in Lifeline; and/o r 

B) Confirm consumer e ligibility by re lying upon access to a state database and/o r notice of eligibi lity from the state 
Li feline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this cenification for the Study A rea Code listed 
above. 

swh Initial ___ _ 
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Scctjon 2: Annual Recertification 

Do 1101 leave e111ply blocks. l/011 ETC has 110/hrng to report i11 a bloc/.:. enter a : ero. 

A B c D E =(A - B - C- l>) 

Nu mber of subscribers Number of Ii nes Number of subscribers claimed on the umber of s ubscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to s ubscr ibers ETC is 
FCC Form 497 of FCC Fonn 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Fon11 555 current Form 555 555 calendar year 

by e ither the ETC, a 
reccrtifying for 

calendar· year· state administrator, 
cal endar yea r access to an eligibility current Form 555 

(Febn1t11)1da1a1111m1/1) 
provided to wireline (These s ubscl'ibel'S did 1101 have Lifeline database. or by USAC calendar year 

resellers sen •ice prior to Ja1111my I of tire c11rre111 555 
c11lemlt1r yet1r.) 

127 0 0 28 99 

Recertification Resu lts: 

F' 

' u mbcr of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through altes1atio11 

0 

K 

Number of 
subsc ribers whose 
eligibility was 
revic\1 cd b y slate 
administrator, 
ETC access 10 eligibility 
database, or by USAC 

100 

Certification: 

G H = (F-G) I J =(IH I) 

I umber of Numbe r of non- Nu mbcr· of subscri bcrs Number of subscribers lk-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
e ligibility database, or USAC 

4 

res1>onding that they arc enrolled or scheduled lo be 
no longer eligible de-enrolled as a res ult of 

non-response or response of 
(Thi•· •·lw11/d be a wb.1·et of Block ineligibility from ETC 
G.) rccer1itica1ion attempt 

0 0 

ote: ({ any subscriber was revie.,.·ed by an ETC accessing a Sf(lle database or 
by a s tate adminis1ra1or and s11bseque111ly con1acted direc1ly by !he ETC i11 a11 
u11e111pt lu recerti/v eligibility. thuse suhscrihers should he listed in Blocks F 
through .I as appropriate and 1101 in Blocks K and L. As a result. all rnbscribers 
subjec1 10 recer1i/ ica1io11 11'/ro were 1101 de-enrolled prior 10 1he recer1i/ ic1111011 
a11e 111p111111s1 be accou111ed }or 111 Block F or Block K. 

Tire toral of Block F and Block K shouhl equal the 1111111be r reported i11 Block 
E. 

Based on 1he da1a enlered aho ve, i11i1ial 1he cenification(.~) helo11· 1h111 app~r. 801h Cer1i(ica1ion A and B may ap11ly depending on 1he recertification 
procedures i11 place f or 1he SA C reporling 0 11 this form. !( Cerlijica1io11 C applies. nei1her Cer1ijica1ion A nor B may appl11. 

A.) I certify that the company li sted above has procedures in place to recert ify the conti nued eligibility of a ll of its 
Li fel ine subscribers, and thac, to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their cont inuing eligibility for Lifel ine. Results are provided in the chart above in Blocks F 
th rough .I . I a m an officer o f Lbe company named above . I am authorized ro make thi s certification for the SAC listed 
above. 
Initial ___ _ 

ANO/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer e ligibility by relying on: 
_..........o..L~L.....U~'------------------------· Results are provided in the chart above in 
Blocks K through L. 1 am an officer of the company named above. I am authorized to make this cetiificatio n for the 
SAC listed above. 
In i ti a I ...;s;...;.w __ h-'----

OR 

C.) I certify that my company did nor claim federal low income supporr for any Life line subscribers for the february 
Form 497 data monrh for the current Form 555 calendar year. l a m an officer o f the company named above. I am 
authorized to make this certificatio n for the SAC li sted above. 
Initial -----
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Section 3: De-enroll Percentage 

Using 1he data entered in S<'ctio11 2. complete the charc he/ow to.find th<' perC<'11lag<' ofsuhscrihen de-e11mll<'d /(>r this cTC 

1\1 = (F+K) N = (J+L) O = ((~ -;- M) * 100) 

'umber of subscribers 1hal the Number of Percentage of subscri hers 

ETC attemplcd to recertify directly suhscrihers de- dc-enrnllcd or scheduled lO 

or 1hrough a stale adminislralor, enrolled or scheduled be de-enrolled as a result of 

ETC access to a sialc database, or IO be de- enrolled as a ineligibility or non-response 

by USAC rcsull of non-response 

( Tltis sltould equal 1/Je 1111111/Jer or ineligibility 

reporJed i11 Block E) 

100 4 4.0% 

Section 4; Pre-Paid ETCs 

All ETC\· 11111st co111ple1e the appmpriate check-hox: pre-paid £TC1· 111u.1·1 co111plete all of Section 4. Pre-paid £TC1· genera/111 do not asrnss or collect a 
momhlvfeeft'om 1heir L!leline subscribers. ETCs chat onf.r assess a fee but do not collec1 such fees are pre-paid ETCs and n1ust complete the 
chart he/ow. 

Is the ETC Pre-Paid? Yes (CJ No~ 

If )'es. record the 1111111her of rnhscribers de-e11ro/Jedfor 11011-11sage by 111011th in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscri bers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance wi th all federal Lifeline certificati on 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Signarure of Offker 

shawn.hanson@ ptci.net 
Email Address ol'Ofliccr 

Melissa Campbell 
Person Completing This Certification Form 

Shawn W. Hanson - CEO 

Printc:d Name and Title of Officer 

01 /19/2015 
Date 

580-468-2038 
Co nt.act Phone Number 
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